2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F£%gg)800 am

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies)empowered to execute this report as rpebired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with aj ress, with all other like emowered

SIGNATURE: - o AW U

A MQM&/OL 239-9157-358/9
SIGNATURE AW\rpso OR PRINTED NAME OF SIGNING OFFﬁPpn Dmec"ron Dayiime Phona #

DOCUA 00001626 ecretary of State  ~
04-09-2002 90058 023 ***150.00 <
GRIFFINS TAXIDERMY, INC. ‘
Principal Place of Business Mailing Address
4591 DOR - LEE LANE 4591 DOR - LEE LANE FOUS 28
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917
2. Principal Place of Business 3. Mailing Address { ’"“"I “I m'l l”" "m Ilm Ilm "m "lll m" ’ml IWI m’ ‘m
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2643805 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6 Name and Address of Current Reglst-red Agent 7. Name and Address of New Reglstered Ageni
= e e e i e N AT e e = A |
GH[FHN’ ROGER E Street Address (P.0. Box Number is Not Acceptabla)
4591 DOR - LEE LANE
N. FT: MYERS FL 33917
®
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litls i applicable. (NOTE: Registered Agénl signaturs required whan rainstating) DATE
9, This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 . . ) ’
o . 10. Election Campaign Financing $5.00 May Be
Tax f"'”? rgquwrement and elacts ta do 50, After May 1, 2002 Fee wll] be $550.00 Trust Fund Cortribution. O Added to Feas
(See criteria on back) 0O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 .
ME DpP [ oslete THLE Ochenge [ Addiion | S
NAME GRIFFIN, ROGER E NAME 2
srreer aDoRess | 4599 DOR - LEE LANE STREET ADDRESS 3 -
CITY-5T-7¢ N. FT. MYERS FL 33917 CITY-3T-2IP .
TITLE DST [ peatete TLE ] Change [ Addition 5 :
NAME GRIFFIN, JOANNE NAME
STREET ADDRESS | 4581 DOR - LEE LANE STREET ADDRESS
cv-s-2r i N. FT. MYERS FL 33917 CITY-ST-2IP
eI ) . Olpes f mme {7 Chasge [ Addition
NAME ' - Bt | 1Y oy e LS Y i e _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-87-2IP
TITLE O elete THLE [ Change [ Aadition
NAME N wane
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE {7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP



